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STATE. OF SOUTH CAROL_A )

(Caption of Cm_)

]_,==pl= Applkmion _r a clm c ctmrterCe_i0_
]oim Do¢ dl_ Doe's Limo

)
)
)
)
)
)
)
)
)
)
)
)

TRANS DEPT

251 q%
BEFORE TH]g

PUBLIC SERVICE COM3/ISSION

OF SOUTH CAROLINA

_]PORTATION COVER SHEET

DOCKET

If thls hsyou_ _ tim, fling an appl_ w_k the PSC, you wilt n_
l_e _ Doeke_"_amber. The _ _.il amen on_ _ you. If 7olx
h=ve flied with tlm Commlm'm _, ,, Do_ brumbe_w=. smiSn_
=0d=bemklbeentered_

Submitted by: Mauriclo RO___ -

Addrwt: 903 H_y Circle

SummerviUe SC 29483

Tdephoae:

Fax.-

Omer:.

888-959-6032

as n:quttcd by law. This form is requited foe uae by the public Servioe Ccmmaissim of South C_ f_ _ _ _ _ _ m=

._ .eU_outoomp_,. ........................NATURE OF ACTION (Check =B tlmt apply) [
!

ARpHe,atk=- Class A/A Rtmrk't_

[_ Application - Class C Taxi

[-]A_tea_oa -classCChm=rSus

Application-ClassC Nou-F_crg,mcy

_#icatlm - Chssc stm_herv=

[] Application - Class E Household Goods

[_ Al_i_ion - Class E ttazardoas Waste

f-'! AppUmio_

[_ Request for Exteasim to Comply with Order

: _ R_u_ for Order Gnm//ng Authm_y to Obtain a Cettificat_
' of Public Co_veni_o and Necessity to be Rescinded

l_qu_ for C_a_llnti_ of Ccrlifieate

_'_ Request f6r Susponsiou

_-_ Request for Reinstatement

['-] Requestfor Nam© _8_ on Certif_te

[-7 Re,quest to Amend Sex_m of Authority

[] Re-atutat to Am=rid Tariff (rate incrtme,, etc.)

[-l P.mt_t toAm_ P_ Limit

7"] Roq_¢_t

Exhibit

_] Lst_Filed Exhibit

_Lot_

Proposod Order

Pub_hcr's Affidavit

[_ _on Lce_-r

[_ P-a_s_nsc

• _ geturn to Petitiot_

[] Oth_-

If you have any qttestions about rids form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

I01 Executive Center Drive, Suite i00
Columbia, South Carolina 29210

(Marling address: Post Office Draw_ 1! 649, Columbia, SC 29211)

82118

Phone: (803) 896-5100 Fax: (803) 896.5199

APPLICATION FOR CERTII_CATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEBICLE CARRIgR

]  cmveD

TRANS DEPT

Application b hereby made for a Certificate of Public Convenience and Necessity, in acccmtauce with the provbion

of S.C. Code Ann., § 58-23-10, ¢t soq. (1976), and amendments _.

"°'° ' "_.,._ e/t_blr-, "-frans SerVice5
q_ _i'_n.caL_nq Circle

,U " S_ddre_"of gppUeamt

2. If the Applicant is an LLC or a corporation, a copy ofthe Certificate of Exigenco from the South Otrolina

Secmary of Sla_ and the Articles of Iac_ mug be attached. (if incorporated out_ide of SO, attach South

CarolinaScctetary of Stle "Foreign Corporation"Certificate.)

, Select Entity Type: (Cizeck.one)

_ t_dividual O_ob ProprietorshipPartnemhip - List nmne_ and address of all person having an hitere_ inthebusiness.

[] Corporation -List nantes and addresses of two principal officers.
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PAGE

Applicant is financially able to _ the servicee as specified in this apptleation end tmbmi_ the following
statement of assets and liabilities.

BALANCE SBEET

83/18

Am_:

Balance at Tune Application is Filed:

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

_3

0

Garage Equipment (Ne0

Machinery and Tools (Ne0 O

Supplies on Hand

Prepaids and Other Assets

Total Assets *
_ql qCC)

Liabilities and Equity.:

Accounts Payable 0

Notes Payable

Mortgages Payable

Equipment Obligations 0

AccruedSalaric, andWages 0

Other Accrued Obligations 0

Other Liabilmes 0
0Total Liabilities

Capital .Stock C)

Retmed _nings

Total Equity

Total IAabllities and Equity *
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed l_tes and _ (List only., m_im,ml charges per mile or trip, and/or hourly rate):

84118

Requested Scope of AulhoriCy: Che_,,_ll coumies in which you are re zp__tL,_g_ ..mmnission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina,

[_m_t_8 E]cou_o_ []H_pto. E]W_ []W_

[_ Bcaufo;t _ Dillon _'-_ Jasp¢r E] 0co_¢
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DESCRIJPTION OF EQUIPMENT

You are u0t _e._ttfired to own a vehicle to file an appIicatio_. However, prior to being issued a ¢mtificate by ORS,
you will be required to have ob_fln_ a vddcle.

Maximum Number of Passe_ Vehicle is Equipped to.Car__: (The number ofpassevsers a veldcle is equipped

to carry is based on the number of seatbe_ in the vehicle, including the driver's seatbeK)

'_ !-7 Passengers, includingdriver

[] 8-15Pusenge,_ includingd_ve_

MAKE YF_,AR & MODEL VIN# EMPTY WEIGHT
CHAIR
LIFT
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INSURANCE QUOTE

This form _ COM]R,ETED _ SIG_D by m AUTHOIUZED__Cg COMPANV II.EPPi_.q_N'J['AT[___.

TIc insunac¢ quote must b¢ ¢xmplct¢, listing ourrmt imaraa¢¢ laCmiums, At the discr¢li¢= ofl_ Commissioa, a copy of ¢uncm
iasaraac¢ policies may b¢ rcRair_ Do not provide a copy ofinsmazm¢ policiesunlessrequested. You wi]l not be required to
p_ iam'aao¢ tmtii your applicatioa has been a/_rov_ and amorder has lamn issued by tic PSC. THIS IS ONLY A QUOTE.

The following ingaance quote is for:

 aur ei0

Amount at Prtmi.m.

Address of Applicant

Liability Instam3_ $ --(D/_ _ S _) .........

The above quoCd premium is for a term of -----------/°q" months.

M1atmum Limits - Bodily injury and property damage limits will not be less
than the following:

Comb 
Medical Payments per Perso_ $1,000

,,,,,, .......

$1, o0,ooo '

Limits Quoted

1,0_b

f.f jw'
Name of Insu_kno¢ Compe_"

Home Office Address of"Company

I am famfl/ar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meel_ the minimum insurmoe limits prescribed. The ins_ company making this quote is authorized by the
oflasurmc_ do Imsiaess in

Date Insurance Company gepresentat/ve's Sisnma_

NOTICE.

If you wish to self-insure your motor vehicles for liability and property damase, you must comply with S.C. Code

Axm. Sections 56-9-60 and 58-23-910. Foz more informatlm h contact Vickie Coker with the Department of Motor
Vehicles at.(803) 896-8457.

If you wish to appb/as a self-_ for worker's compensation coverase in South Carolina.you may do so with

the South Carolina Workeds Compensation Commission (WCC) provided that you will be able to: 1) post a surety

bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insman_ tax, and

3) agree to pay an annnal assessmeni to the South Carolhm Second Injury Fund. For more information, contact the
WCC Self-Instam_e Division at (803 _,73%5712 o¢ on the web at www,woc,state, so,us/self-_.
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]Exhibit Fit WBiin_=, and Able .(]P%VA)

0,.U.r i'O..tcb C No r! #c.z.

U.S.D.O.T No. ICC No.

1. Is there currently an)" outsl_ "d._J,,dgm__ t; _ the Applicant?

O Yes _"'t_o

If Yes, indicam natm-e of.bdgement(s) against applicant.

2. IsApplicant _ with allstatutesand re_tla_ions,includi_ safetyregulationsand governing for-hiremoor

carder operationsin South South Carolina,and does Applicant _ to opemle in compHanoe with these

statutesand re_tatbns?

Ye_ 0 No

3. Is Applicant awmr= of the Commi._'on's inmmance requirements mid the inmn-ance prcn_tum costs associated
therewith?

_Ycs 0 No

(=

I
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Exhibit on Driver Oualificatious

1. Applicant understands that dri_m must possm at least a cun'_ American Red Cross Standard First Aid and

Ce_iflcate or its equivalen_ and records that w-r_/record _ruch training must be kept on file at the

company's primary place of of business witbJ_ South Carolina.

C Y_ 0 No

2. A_c4mt unde4standsthatdriversmust be incom_ with all OSHA mS'_l_om_.

Yes O No

3. Applicantunde_ thatdriversmust be trainedintheu=e ofallvehicleinmalledsafetyequipmentsuchas

two-way radios,first-aidkits,firee_ers, and otherequipmentasoutlinedinPSC P-,est_ttons.

Yes 0 No

4. Applicant understandsthatdrivers must be ableIophysicallyI_rfom.aof/o_ nccesmcy toassistpersons

wilhdisabHiMos,_clmling wheelchak users.
4

Yes O No

5. Applicaat .ndeamzls _ drivers must wet a _,ofessional uniform and photo idenlific_on badge that

easily Identifies the driver and the company for whom the driver works.

_Yes O No

6, Applicanttmdersmnds thatdrlveasmust complem twelve(12)hoursof[n-servioetrainingmmually inthearea

ofsafely,and recoilslh_ veriP:/_ suchtrainingmust be kepton fileatthecx)mpany'sprimaryplaceof

businesswithinSou_ Carolina.

Ycs O No
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PUBLIC _VICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWEI_ 11649
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Applicant is famili_ with the pro_s_on of S.C. Code Ann. §58-23-1 O, et seq.(1976), and amendmems _,

R.103-100 throuSh R.103-241 of the Commi_io,a's R_I_ end l_flations for Motor Carries (Volume 26,
S.C. Code Awa. I_., 1976), and 1L38-400 tl_u_h I_8-503 oftl_ Departm_t ofPubIi_ Saf_F'_ Rules end

R_ula_o_ for Motor_s (Volume23& S.C.CodeA_, 1976)md _ _, andhereby
promi_ compliance therewi_

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission m_t be served by
eleom_nio service,, r_ or certified marl, upon the pazties to the proceeding or their attomeysk

Plea_ che_ the applicable box:

]'he Al_iemt AGRIg_ to receive falere C_ _,e'ers related to the Al_lietafs aalhoz_ ia South CImHm

1_ throu6h the C.¢menitslon's ©Servic© System. The Applk-aat attthurizea the _ to serve _ orderI by uat_ 8 lhe e_

marl addre_ m it apl_m o_ page one of this Applicatio_ To s_8_ up fer eServiee m_i_eafim_, pleue vi_ www.psc.sc.
govto efeale a My DMS account

l-- The A41_iiem_ DOES NOT AGtREE to receive furore Col_mi_on orders related to the Applicm_s aulhet'ity i_ Sou_
Camltea _ _ CemmX_on'seSen_ce

The App_cant for the Certificate of Public Convenience and Necesslty as set forth in the foregolng_ sweet or

affirm that all statem(mts contained in the above spplicalion are true a_t correeL

• --'_'t - .," ' , .., w" _ a_

C)aYA .:
.......T_ ofAppOint(e._.P_,_ O_er, _¢.)

STATI_OF SOUTH CAROLINA )
)


